No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \_‘tjp

FILED FEG 21 1949

' BIRTH KO,

THE IAVIRIUN OF FEALIF UT MiIbAJUN

C
STANDARD CERTIFICATE OF DEATH s
REG. OIST. no.g 72 PRIMARY REC. DIST. M.M Rggf;fn‘;r’an‘ li_

W-f.urunknown) {If yws, wive war or dates of sorvice)

486-34-045

T PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If lnstlation: resldance befors
a. COUNTY Pike 2. STATE Miggouri b, COUNTY Pike g.mzltm-
5, CITY (I cutcide corpurate Limite, writs RURAL and give c. LENGTH Of ¢. CITY (It outaide corporate lim!ta, write RURAL sad rive townahip) "
. . townehip)| STAY (ln this placs} OR -
TOWN T,pouisiana _) TowN  T.oulslana, Missourl 9
d. FULL NRME OF (If not in boepital or inatisution, glve strect address or location) d. STREET {11 rarsl, give loaation) ’ C)
HOSPITAL O ADDRESS
INSTITUTION Pike Countv Hospital Highway #54
BSE%%ES%E a. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
"(Typeor Print)  JAMES Michael Bass DEATH Feb., 6, 1949
5. SEX ® 6. COLOR OR RACE | 7. mo%mso Bxl-:\\:'gacrgmmm 6. DATE OF BIRTH 9, ::?Ehgﬂ,'?" i moc -D:im T rgg—
{8peclfy) ) o ays | Howrs | Min,
lale White arriea 7 Nov. 4, 1891 | 57 l | ™
108, USUAL OCCUPATION (Give kind of work | 10D, KIND OF BUSINESS.OR IN- | t1. BIRTHPLACE (State or forsisn country) 12. CITIZEN OF WHAT
doEdurhcch 1oﬂlul.lh.¢uni! retired) DUSTRY UNTRY?
rlver HNursery Pilke Co. Missouri . 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ Edward Hughes Bass Margaret Hill lda Bass
15. WAS DECEASED'EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Ida Bass, Louisiana, Mo,

MEDI

18, CAUSE OF DEATH

L CERTIFICATION

, Enter only onecatss per

tHaoe for (s}, (), and {c)

*This does not mean
the mode of ‘dying, such-
or beart fallure, arthenia, -
ete. It means the dis-
ease, infurp, or complica-

1. .DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

INTERVAL BETWEEM
ONSET AND DEATH

Morbld conditions, if any, gieing DUE TO (b)
rise to the above cause (o) stating
the underlying cause lost.

DUE TO {c)

B wgca‘f-ov v A v

=

tion which caused death.

I}. OTHER SIGNIFICANT CONDITIONS
joma contributing to the dealh but not

Condit
related to the disease or condition causing deafd.

PRy
ZZR

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ¥
— . ves L] wo [H
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {o.g..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg., et0) - - N
HOMICIDE
21d. TIME {Month) {Day) (Year) (Hour) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF ) WHILE AT[—] NOT WHILE R
INJURY ~———— WORK AT WORK

22. I kereby ceﬂgfy tha.t I atiended the deceased from

to __a_;é_, 19

, 19 , that I last gaw the deceased

alive on 11947, and that death occurred al 'm., from the causes and on’the date sialed above.
sz;w /&/ (Degrno ort ){ Z3b. ADDRESS /% " | 23c. DATE SIGNED
ik 1 NYPYry s iry |2 - 8—44
24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR chEMATbRY 24d. LOCATION (Clty, town, or county) - - (5tate)

TION, REMOVAL (Bpedty)
purlal

Feb, 8, 1949 Riverview Cemetery

Loyigiana, Mo -

DATEREC‘DBYLDCAL

$3e Lo, 1945

REGISTRAR'S SIGNATURE

’ 4

370

(Ticensed Embsimer’s 5

25 FUMERAL, DIRECTOR"S 8§ en‘run ’ nimlfss

_LA.’..Z. IXJ-OM

s N A VY Y VT




* RECEIVED
f‘f}. - District Heafth Omogr Nu,, 10
LY Distrct Fls Nunber.

Date Filed _____FEB1 9 1949

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . , Student Embaleer No.

working under my personal sapervision.

| SEUAONE 1uuueemnrreeissireresonsns ceeeens M @/géajt

Studcﬂt Ellbllmr
Licensed Embalmer 3 f S ?

P. 0. Admﬁ\%w , )‘l‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg;ply with
the above constitutes grounds for revocation of license.)

Ifthilbodyil.noten;lbalmed.fapt:hnuldbelpmednbove.




